
Nurses for Newborns 

7259 Lansdowne Ave. Suite 100 St. Louis, MO 63119 

Check Requisition 


This form is to be used to request a check when no vendor invoice is available. Other types of 
pertinent documentation must accompany this form. Recipts or invoices recieved after the fact 
should be forwarded to Fin ance. 


Total Amount 


Requested: 





Date Needed: / / 



Vendor Information 

Name: Vd/y^ jsy fy'LC y) 

Address: *p. 

City: LA}UAj _ State: Zip: W 


Phone: 


Contact: 


Please attach a complete W-9 for initial (new) payments to landlords or vendors providing services. 


(FOR OFFICE USE ONLY) 
G/L Account:_ 


Requested By: 


Approved By: 


_ /vi'C _ 

Date Requested: ^57 / T 


Approval Date:_/_/ 


DMD 7/14 




Office of Administration 

Commissioner's Office 

"Request for Preauthorization for Other Services" 


Program: Alternatives to Abortion 

Contractor: Nurses for Newborns _ 

Subcontractor: N/A_ 

Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 



Proposed 

Purchase 

Date 

Item 

Total Cost 
(include formal 
estimate from 
provider of 
services] 

Justification, include other sources 
of funding that have been 
attempted 





AMOUNT TO BE REIMBURSED 

_2JV. 


Please return to Alternatives to Abortion Program Manager, State of Missouri - Office of 
Administration, Commissioner’s Office, State Capitol Building, Room, 125, Jefferson City, MO 
65101. May be faxed to 573/751-1212 or emailed to emilv.kraft@oa.mo.gov 
by the Contractor only! 

Thank you. 

Authorized person requesting purchase: 

Approved for purchase:_ 



Purchase denied: 


Date 


Reason for denying purchase: 




Account Summary 


Important Account Message 


Account Information 


••••o Sprint 


A Ally Financial Inc 


Questions? 

Visit ally.com/auto or call 888-925-ALLY (2559) 
Statement reflects payments) received through: OS'I tit? 


Other Unpaid Amounts 


Past Due Payments 


Next Payment 


5<hodulo<J PaymgiM DaU Paid 

iW 54 (M.-K.17 


ChJ'QC 


WWt7 


YOUR AUTO ACCOUNT IS A RETAIL INSTALLMENT SALE CONTRACT 
UNDER WHICH FINANCE CHARGES ARE ASSESSEO DAILY ON THE 
OUTSTANDING BALANCE OF AMOUNT FINANCED THE TIMING OF 
YOUR PAYMENT WILL AFFECT THE AMOUNT OF FINANCE CHARGES 
YOU PAY OVER THE LIFE OF YOUR AUTO ACCOUNT FOR MORE 
INFORMATION ON HOW THE TIMING OF YOUR PAYMENT AFFECTS 
YOUR CONTRACT. PLEASE CALL US AT I-8BB-925-ALLY (2559) 


Message Iran GMT Aula Safes: We appreciate your 
business. As a loyal customer we want to conteme !u 
Be your preferred dealership by providing me besl 
possible pu-chas* and service experience. We have 
thousands of dollars n inventory available on Die inosl 
popular models 


Saving lor a big purchase? No need lo switch Banks JoM open an A*y Bank 
Online Savings Account - you'll earn mteiest isles lh.it aie among the most 
compeiibve in the country Plus, there's no minimum balance lo open and no 
monthly maintenance fees. To learn more, visit allybank.com Ally Bank. 
Member FOIC 


Don’t Want to Mail Your Payment? Wo have Options: 

vr> Automatic Payrnanlx AfVwv* your payment In be cmve-iiimBy nsn-tewM Irrm your tfwctang uveigs accrarv a A5, M nnnrnr so you PVju, vh 4 Mly com/Jutn 
s< foi mam Information 

P Online Payments and Baling Statements RegMer fcv Aliy Onx-e Services » any corrvauk. *»J soeoure Ter >cr«ut cr-cSm* paynvsntt at your a onvemnrce 
~ or go gnwit ..tih o sialevnnmt at no cost to ycu 

$ Paymonbi by phone or payment! online by debit cards - To he* ave.sk*« ■v'.yii < as 3*3 925 255? * fhril pan, wrvwe. |«dvH~ lee may ai<.l. 


Contact Information: You can reach us by visiting ally.com/auto or call us at 888-925-ALLY(2559) 

Do not send cash or post-dated checks Alt checks will oe processed upon receipt Make chocks payable to ALLY 
Return the portion bakin' »n your payment lo itio Payment Processing Center address below 


onoo-oooc 


DUE DATE: 

ACCOUNT NUMBER: 
STATEMENT TOTAL: 
TOTAL AMOUNT PAID: 


PO BOX 380902 

BLOOMINGTON MN 55438-0902 


PAYMENT PROCESSING CENTER 
PO BOX 9001951 
LOUISVILLE KY 40290-1951 






S9.54 





$0.00 




Extension Fes:.-. 

. $0.00 





$9.54 

STATEMENT TOTAL: 

$291.16 



















